the rather violent onset, all the symptoms gradually subsided without any further operative interference, and at the end of a week the patients were perfectly well and able to get about. In two of the cases meningeal symptoms accompanied the labyrinthitis, but they disappeared even more rapidly than the labyrinthine symptoms. The author concludes that these manifestations were due to a transient serous labyrinthitis, and in all his four cases the recovery of the labyrinthine functions was complete.
Similar cases occur in the experiences of many operators, and now that vestibulotomy has become a practical procedure for suppurative labyrinthitis as well as for Meniere's disease, it is perhaps well to emphasise the transient character of the condition to which Alexander has directed attention. Ice compresses are applied externally, and the patient put to bed. (Edema of the larynx was common after the operation. In two cases tracheotomy was required, and in one intubation. One patient died of heart disease after the operation, and in another case perichondritis arose leading to fixation of both cords.
We may contrast with the German method the milder, but apparently equally successful method usually adopted in this country. For For the percutaneous application it is best to apply the rays from several points consecutively, so as to avoid injury to the skin as far as possible. Hard rays are advisable as absorption is slower, and glass discs should be used as filters to keep back all soft superficial rays. Briinings recommends sittings lasting twenty to thirty minutes, so as to obtain the normal dose of 5 H. when using a focal distance of 20 cm., and tubes of 7 to 8 (Benoist) degrees of hardness.
For the treatment of laryngeal lupus the application of
